990 Return of Organization Exempt From Income Tax SNe eee 
Form 
*) 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 () 1 7 
Department of the Treasun 


foundations) 
® Do not enter social security numbers on this form as It may be made public Open to Public 
Inspection 


® Information about Form 990 and its instructions Is at www IRS gov/form990 


Internal Revenue Service 


A For the 2017 calendar year, or tax year beginning 11-01-2017 , and ending 10-31-2018 


C Name of organization D Employer identification number 
B Check if applicable ff” agi70NA HUMANE SOCIETY 
OO Address change 


O Name change 


86-0135567 


Doing business as 


O Initial return 


O Final return/terminated 


OO Amended return Number and street (or P O box if mail is not delivered to street address) | Room/suite 
1521 W DOBBINS RD 


E Telephone number 


D1 Application pending (602) 997-7586 


City or town, state or province, country, and ZIP or foreign postal code 
PHOENIX, AZ 85041 


G Gross receipts $ 34,172,278 


F Name and address of principal officer H(a) Is this a group return for 
STEVEN HANSEN 
1521 W DOBBINS RD rath : Lives MINo 
re all subordinates 
PHOENIX, AZ_85041 JA ade Llyes Lino 
Air Tarrexeinpe statis 501(c)(3) CL 501(c) (_ ) (insert no ) CL 4947(a)(1) or L) 527 If "No," attach a list (see instructions) 
J Website: ® WWW AZHUMANE ORG H(c) Group exemption number » 


K Form of organization Corporation oO Trust O Association O Other > L Year of formation 1957 M State of legal domicile AZ 


Part I Summary 
1 Briefly describe the organization’s mission or most significant activities 
MISSION WE SAVE THE MOST VULNERABLE ANIMALS AND ENRICH THE LIVES OF PETS AND PEOPLE VISION END ANIMAL SUFFERING, 
HOMELESSNESS AND NEEDLESS EUTHANASIA 


Check this box ® L] if the organization discontinued its operations or disposed of more than 25% of Its net assets 


Activites & Govemance 


3 Number of voting members of the governing body (Part VI, line 1a) . . « « © © «@ 4 3 22 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . « | 4 | 22 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . « «© «© « | 5 | 334 
6 Total number of volunteers (estimate if necessary) . 2 2 8 8 8 8 8 8 ee | 6 | 2,636 
7a _ Total unrelated business revenue from Part VIII, column (C), line 12. . «ww et 3,001 
b Net unrelated business taxable income from Form 990-T, line 34 . « « «© «© «© «© «© + 2,001 


Current Year 

a Contributions and grants (Part VIII, line ih) . . 24,329,751 
¢ Program service revenue (Part VIII, line 2g) 3,994,335 
& Investment income (Part VIII, column (A), lines 3,4, and 7d) . 453,397 539,435 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 486,652 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 29,350,173 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Rn) 0 
Benefits paid to or for members (Part IX, column (A), line4) . . .« Rn) 0 
ry Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,186,548 
pl 16a Professional fundraising fees (Part IX, column (A), line lle) . . . === 0 

2 b Total fundraising expenses (Part IX, column (D), line 25) ®2,907,831 Po 
ia) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,076,271 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 20,262,819 
19 Revenue less expenses Subtract line 18 from line 12 . 9,087,354 

ge 

ge Total assets (Part X, line 16) 55,103,795 
<2 Total liabilities (Part X, line 26) 2,933,765 
ze Net assets or fund balances Subtract line 21 from line 20 . 52,170,030 


Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge 


emia 2019-08-22 
i“ Signature of officer Date 
Sign 
Here 


STEVEN HANSEN PRESIDENT & CEO 
Type or print name and title 


PTIN 


Print/Type preparer's name Preparer's signature Date oO 
. KELLY M WHITE KELLY M WHITE Check if | P00622256 
Paid self-employed 
Preparer Firm’s name < SCHMIDT WESTERGARD & COMPANY PLLC Firm's EIN ® 86-0271207 
Firm’s address ® 77 WEST UNIVERSITY DRIVE Phone no (480) 834-6030 
Use Only (480) 
MESA, AZ 852015830 


May the IRS discuss this return with the preparer shown above? (see instructions) . .« .« «© «© «© «© «© «© 4 yes LINo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 


Form 990 (2017) Page 2 


| Part IIT | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line inthis Part IT] . 2. 1 ww ee 
1 Briefly describe the organization’s mission 


MISSION WE SAVE THE MOST VULNERABLE ANIMALS AND ENRICH THE LIVES OF PETS AND PEOPLE VISION END ANIMAL SUFFERING, 
HOMELESSNESS AND NEEDLESS EUTHANASIA 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ®? «wg wk Ll yes I] No 
If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program 
SEPVICES? a> etd in tel Ah Ag de eh ee. ee a ti a ss fam te a Sa tbe eg ae A Ja. Lives MINo 
If "Yes," describe these changes on Schedule O 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 


4a Code ) (Expenses $ 6,240,475 including grants of $ ) (Revenue $ 1,122,451 ) 
See Additional Data 


4b Code ) (Expenses $ 2,729,930 — including grants of $ ) (Revenue $ 2,516,232 ) 
See Additional Data 


4c Code ) (Expenses $ 1,280,712 including grants of $ ) (Revenue $ 690,894 ) 
See Additional Data 


Code ) (Expenses $ 6,466,470 including grants of $ ) (Revenue $ 36,908 ) 


OUR SUPPORT TEAMS, WHICH INCLUDE FACILITIES & MAINTENANCE, TRANSPORT, ANIMAL CARE & EXPERIENCE, CUSTOMER EXPERIENCE, WAREHOUSE AND 
OPERATIONS SUPPORT AND SERVICE OPERATIONS MANAGEMENT, PLAY A CRITICAL ROLE IN HELPING US SAVE THE LIVES OF HOMELESS PETS IN OUR 
COMMUNITY 


4d = Other program services (Describe in Schedule O ) 
(Expenses $ 6,466,470 including grants of $ ) (Revenue $ 36,908 ) 
4e Total program service expenses 16,717,587 
Form 990 (2017) 


Form 990 (2017) 
cima Checklist of Required Schedules 


10 


11 


12a 


15 


16 


17 


18 


19 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete 
Schedles Ae oa we ee le ee i wee ew 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 


for public office? If "Yes," complete Schedule C, Part I %. . 


Section 501(c)(3) organizations. 
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates ei 


If "Yes," complete Schedule C, Part 11%) . GS BS Gn ip eek a AM Be Ae Sees Yes 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? 

If "Yes," complete Schedule C, Part III +9 amie OI Sa eT 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts In such funds or accounts? 
If "Yes," complete Schedule D, Part I be airs Ses atl we Gated, cm ey. Se ye, “ERs Rs, GS pe 8 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II w) Z fa 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Part III We) on A one tk 

Did the organization report an amount in Part X, line 21 for escrow or custodial account sbi serve as a custodian 
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services*If "Yes," complete Schedule D, Part IV Ws ge eae 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®, 


If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, Ix, 
or X as applicable 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ 
If "Yes," complete Schedule D, Part VI Ms a a Ok ae OS. ae. ee te. oe Bel Se A ee 


Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII ey a ae et 


Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII we) nn ee, Sar. dak Ai le 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets faceted 

In Part X, line 16? If "Yes," complete Schedule D, Part IX Mr Kn ote cle IE iad (ree | 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~) Fara 


Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~) 


Did the organization obtain separate, independent audited financial statements for the tax year? 
If "Yes," complete Schedule D, Parts XI and XII Mn ee ee ee ae en, OB i oR ae eB En is a 8 Yes 


Was the organization included in consolidated, independent audited financial statements for the tax year? 12b 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional wy 


Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV . a” tae ts 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If “Yes,” complete Schedule F, Parts IIandIV . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIIandIV . . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) %, 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, PartII .  . « «© «© « ‘ , 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part IIIT .« 1 6 wwe %, 


Form 990 (2017) 


Form 990 (2017) Page 4 
Checklist of Required Schedules (continued) 


20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
b_ If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 


21 = ~Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts IandII . a ree 


22 = Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII . . 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule J . 


2 
fo) 


< 
oO 
w 
2 
° 


Yes 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b zene 24d and 


complete Schedule K If"No,”gotoline25a. . . No 


b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 


c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . « « «© «© «© «© «© «© ‘i 


d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," 
complete Schedule L, PartI .  . «1 8 8 wt 


b_ Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If "Yes,"complete Schedule L, PartI .«  .  » 6 «© © © © 58 «© © 5» «© 8 5» © 5 5 


26 = Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If "Yes,"complete Schedule L, PartII . 2 « «© © ©» © «© 58 © © 5 58 © 8 9 


27 ~~ Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 
of any of these persons? If "Yes," complete Schedule L, Part II... . «2 «© «© © «© 4 


2 
° 


2 
° 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 


a Accurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
P@rtIV” ae mate a eS a a BE a a ae er a a at ie Se a te OS 


2 
fo) 


b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Pe 


EVs Te. fan) ey with Me PSUR Ser os ee ish far pwd Wee ae ep, ie + No 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . No 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . %,) | 29 | Yes | 
30 = Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ¥ 
contributions? If "Yes," complete ScheduleM . . « s «© «© » «© «© «5» «© «© 5 ~) =? 
31° ~=Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . an | N 
fo) 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes," complete Schedule N, PartII «1. 2 6 5 8 © 5» «© «© 5 No 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . « .« «5 « «© «© « No 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” Metis Schedule R, Part II, II, or IV, and 
Part, HAL & He. te ae ity PR) RY en a eee Sig fer! (he wai war aie.” apd ee Se No 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? asa] No 


b_ If ‘Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line2 2. 2 «© «© «© © © 8 8 © 2 2 4 No 


37 = Did the organization conduct more than 5% of Its activities through an entity that is not a related organization and that 
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete ScheduleO . «www we Yes 


Form 990 (2017) 


Form 990 (2017) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any lineinthis PartV . . .  . «8 ee es L] 


A 
o 
7) 
z 
° 


1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . la 108 


b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable |ib{ = s—iCYd 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


(gambling) winnings to prize winners? . 2 ew we Yes 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 

thissreturny a ee ww mw 2a 334 
b_ If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? Yes 


Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 


b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 


4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 


b If "Yes," enter the name of the foreign country PH SSS 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 


oO|;o 
wu 
=z 
° 


2 
fo} 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


2 
fo} 


b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . « 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization No 
solicit any contributions that were not tax deductible as charitable contributions? 7 


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 


not tax deductible? . 2 2 we ee 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes 
provided tothe payor? «2 8 8 eee 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .«. « + 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was bet to file 
FOFMNIOZO20 ta. ac cite Age a tie oy a) a ae’ Se Sica a Gk Gs mt ea ee a i” em, 28 No 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . « 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Lan No 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
FEGUIFED?: yeas we Se SB) ere BO eS ae a A a ae SP et “Pt Oe, Me 
h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
DOOR ew? a ae. 2a Fa tel) ae Be ee Gor PL Cae a ye Tee Se a cee L tet ton. Td ed ter! 7h | Yes 
8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
CHEV GaRe were. oe tes tee ee fe Se ars “Sle a, ne et, ae Sav, ce? Md a, lt ee A es, ca 
9a Did the sponsoring organization make any taxable distributions under section 49667 . . . |oa | | 
b_ Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . fob {| 


10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12. 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities cr) 
11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders . . « «© © «© © «© 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources rs ees! 
against amounts due or received fromthem) . . «© «© «© «© «© «© «© + 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 7 
12 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a_ Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 


b Enter the amount of reserves the organization Is required to maintain by the states In 
which the organization ts licensed to issue qualified health plans . . . «| 13b 
c Enterthe amount of reservesonhand . .« « «© «© © «© © © «© we laze] sid 
F No 


14a Did the organization receive any payments for indoor tanning services during the tax year? oP ay ae 
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in ScheduleO . . f14b] 
Form 990 (2017) 
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la 


7a 


10a 


14 
15 


16a 


Section A. Governing 


Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No” response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check if Schedule O contains a response or noteto any lineinthis PartVI . .  « «8 wwe 
Body and Management 


Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O 


Enter the number of voting members Included tn line 1a, above, who are independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . « « «© «© «© «© « 


Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 
Did the organization have members or stockholders? . . « «© «© «© « 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . «2. ww wt ais ar. at- ve 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? . 2. 2 8 ww tet 


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 


The governing body? 
Each committee with authority to act on behalf of the governing body? . ww wwe 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . « « «© «© + 


No 
Did the organization have local chapters, branches, or affillates? . 2. 2 2 «© «© «© © © «© «© « No 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
TOMMY = 8 7m. 26 cee eA he 8 at ye rte Get aa a a Ve ele tn Pe. li ee ae OE 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 . . . . 
Did the organization have a written conflict of interest policy? If "No," go to line 13 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
COMMICTS? oe cy eee ee me 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done . 1 uw we , . 
Did the organization have a written whistleblower policy? .  . .« «© «© « 
Did the organization have a written document retention and destruction policy? 
Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization’s CEO, Executive Director, or top management official . . 
Other officers or key employees of the organization . . .« «»§ « « 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity duringthe year? . 2. 4 we ee No 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt 
status with respect to such arrangements? .  . «2 8 8 #8 8 wt 


Section C. Disclosure 


17 


18 


19 


20 


List the States with which a copy of this Form 990 ts required to be filed> 
AZ 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 
Own website Another's website Upon request CL other (explain in Schedule O) 


Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 


State the name, address, and telephone number of the person who possesses the organization's books and records 
®LINDA GENTRY ACCOUNTING MANAGER 1521 W DOBBINS ROAD PHOENIX, AZ 85041 (602) 997-7586 
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| Part VIT| Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


Check if Schedule O contains a response or note to any line inthis Part VII... wwe a L] 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 


@ List all of the organization's current key employees, if any See instructions for definition of "key employee " 


@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons tn the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


TL Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (Cc) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization (W- organizations from the 
for related 2/1099-MISC) (W- 2/1099- organization and 

organizations MISC) related 
below dotted organizations 
line) 


yyduua 
1 yseiy 


IL IO 


AAYIANP Js 
SeQsruy [ENP IPUE 
et 
fare 


eu 


SAQ5NY [CUIINNSU| 


pewsu 


See Additional Data Table 
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Form 990 (2017) Page 8 
tiem eee Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (c) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization (W- | organizations (W- from the 
for related 2/1099-MISC) 2/1099-MISC) organization and 

organizations related 
below dotted organizations 
line) 


CRSA IO 
HAS MY [CNA 
luo 


a 
SQ5nyp [eUIANS UT 


x 
© 
a 
ba 
a 
Bae 
9 
2 
3 
= 
a 
D 
aad 
o 
R 
T 
ao 


See Additional Data Table 


AbSub-Total . - ee ee ee mE 
c Total from continuation sheets to Part VII, SectionA . . . . od 
dTotal(addlinesibandic). . . « .» - + + + + mi 289,759) i 63,055 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ® 9 


No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line la? If "Yes," complete Schedule J for such individual».  .» « «© «© « No 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual we wo a a we a ee 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?If "Yes," complete Schedule J for such person No 


Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) (C) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 


compensation from the organization ® 0 
Form 990 (2017) 


Form 990 (2017) 


| Part VIII | Statement of Revenue 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service Revenue 


Other Revenue 


Check 1f Schedule O contains a response or note to any line in this Part VIII old sie Se Me 
(A) (B) (Cc) 
Total revenue Related or Unrelated 
exempt business 
function revenue ta 
revenue 


my 
o 


Federated campaigns . . | ta | 
b Membership dues. . 1b 


c Fundraising events . . 1c 711,999 


d Related organizations 1d 
e Government grants (contributions) le 


f All other contributions, gifts, grants, 
and similar amounts not included if 23,617,752 
above 


g Noncash contributions included 
In lines la-1f $ 2,153,202 


h Total.Add lines la-1f . 0. www 


24,329,751 


> =a 
_ 4 


f All other program service revenue 
3,994,335 


4 Income from investment of tax-exempt bond proceeds > 


(1) Real (1) Personal 
a 
42,648 


QTotal.Add lines 2a-2f . . . > 


3 Investment income (including dividends, interest, and other 
similar amounts) . .« « «© «© « > 


5 Royalties 


6a Gross rents 


b Less rental expenses 


c Rental income or 
(loss) 


d Net rental income or (loss) . « s 


Bs > 
(i) Other 


3,437,851 10,200 
saan] 
-44,021 9,665 
ae a > -34,356 


8a Gross income from fundraising events 


7a Gross amount 
from sales of 
assets other 
than inventory 


b Less cost or 
other basis and 
sales expenses 


€ Gain or (loss) 


d Net gain or (loss) 


(not Including $ 711,999 of 
contributions reported on line 1c) 
See Part IV, line 18 . . « . a 185,743 


bLess directexpenses . . . b 


185,743 
: > 


9a Gross income from gaming activities 
See Part IV, line 19 


104,970 


36,117 


bLess direct expenses 
c Net income or (loss) from gaming activities .. 


iad 
10aGross sales of inventory, less 
returns and allowances 
1,489,988 
bLess cost of goods sold 1,117,838 
Cc Net income or (loss) from sales of Inventory . . > B1ei420 372,150 


, 


11aQTHER INCOME 


Business Code 
541900 3,001 
eTotal. Add linesila-ilid . . . . . . > 
3,001 
29,350,173 4,366,485 


12 Total revenue. See Instructions 


Ww Ww 
oO oO 
Qo i=) 
e e 


: 


Page 9 
: 
(D) 
Revenue 
excluded from 


x under sections 
512-514 


573,791 


42,648 


-34,356 


68,853 


650,936 
Form 990 (2017) 


Form 990 (2017) 


Page 10 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 


2 Grants and other assistance to domestic individuals See Part 


IV, line 22 


3 Grants and other assistance to foreign organizations, foreign 


governments, and foreign individuals See Part IV, line 15 
and 16 


4 Benefits paid to or for members 


5 Compensation of current officers, directors, trustees, and 
key employees 


6 Compensation not included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described in 


section 4958(c)(3)(B) 


7 Other salaries and wages 


8 Pension plan accruals and contributions (include section 401 


(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

bLegal . . 

cAccounting » « «© «© © «© © © «© «© 4 
dLobbying . . «© «© «© «© © «© «© «© 4 
e Professional fundraising services See Part IV, line 17 
f Investment management fees . . . « « + 


g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 


12 
13 Office expenses . . «» «© «© «© « 
14 Informationtechnology . . . «© « «+ 
15 Royalties 

16 Occupancy . 

17 Travel 

18 


Advertising and promotion . . . . 


Payments of travel or entertainment expenses for any 
federal, state, or local public officials 


19 Conferences, conventions, and meetings 
20 
21 
22 
23 
24 


Interest 

Payments to affiliates 

Depreciation, depletion, and amortization 
Insurance 


Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 


a HIRING, TRAINING & DEVE 
b OUTSIDE ANIMAL SERVICES 
c REPAIRS & MAINTENANCE 
d RECOGNITION & AWARDS 


e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 


Check here» LI if following SOP 98-2 (ASC 958-720) 


(A) (B) (C) 
Program service Management and 
Total expenses 
expenses general expenses 


574,438 307,089 114,578 


10,517,130 9,402,026 104,304 


129,577 111,006 4,130 


1,157,478 1,061,384 5,881 
807,925 712,848 13,326 


686,519 23,069 


3,148,432 2,031,783 109,485 
235,692 124,554 45,141 
491,401 441,037 24,137 


324,487 299,227 7,361 
769,323 702,967 25,354 


112,532 84,870 17,647 


es eS ee 


179,988 145,663 27,221 
20,262,819 16,717,587 637,401 


O 


(D) 
Fundraisingexpenses 


152,771 


1,010,800 
14,441 


90,213 
81,751 


24,144 
621 


283,998 


1,007,164 
65,997 


26,227 
17,899 


599 


41,002 
10,015 


30,526 


8,633 
33,926 


7,104 
2,907,831 


Form 990 (2017) 


Form 990 (2017) 
Balance Sheet 


Page 11 


Check if Schedule O contains a response or note to any line In this Part IX 


Cash-non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net . 2 6 8 eee 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 
II of Schedule L Be Ser me Yeo et, he Gr ery 8 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees’ beneficiary organizations (see instructions) Complete 
PartIlof ScheduleL . «ew www 

Notes and loans receivable, net 


Inventories for sale or use 


Assets 


Prepaid expenses and deferred charges 


Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 


Less accumulated depreciation 
Investments—publicly traded securities 
Investments—other securities See Part IV, line 11 
Investments—program-related See Part IV, line 11 

Intangible assets . . 2 8 8 et 

Other assets See Part IV, line11 . . .« « . 

Total assets.Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable . . . 

Deferred revenue . . 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 


persons Complete Part II of Schedule L 


Liabilities 


Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties . 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 
Complete Part X of Schedule D 


Total liabilities.Add lines 17 through 25 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 


Temporarily restricted net assets 
Permanently restricted net assets 
Organizations that do not follow SFAS 117 (ASC 958), 


check here» [1] and complete lines 30 through 34. 
Capital stock or trust principal, or currentfunds . . . 


Paid-in or capital surplus, or land, building or equipment fund . . 
Retained earnings, endowment, accumulated income, or other funds 


Total net assets orfund balances . . . «© «© «© « 


Net Assets or Fund Balances 


Total liabilities and net assets/fund balances 


25,146,650 


[205 [Torrey 


(A) 
Beginning of year 


9,048,871 


eC) 
[eras 
[sree 3 
[aire 


ra ia 
[eo 
[sso 


9,828,976 a 


Pao 80 a | 
___ as 
Es Aeaay 
= ae 
pases a5 | 
[es e526 | 


a 
cia! 


[areal 2 | 


28,815,202 


[areal 28 
[sara 28 


[orf 33 
[sresee| 3a 


: O 
(B) 
End of year 
11,151,301 
134,664 
7,368,925 
36,050 


247,738 
438,772 


14,169,063 
12,002,650 


9,554,632 
55,103,795 
2,338,499 


423,873 


171,393 


2,933,765 


34,858, 196 
12,106,834 
5,205,000 


52,170,030 
55,103,795 
Form 990 (2017) 


Form 990 (2017) Page 12 
Reconcilliation of Net Assets 


Check if Schedule O contains a response or note to any line inthis Part XI... www 
1 =Total revenue (must equal Part VIII, column (A), line 12) . « « « lea 29,350,173 
2 Total expenses (must equal Part IX, column (A), line 25) . . « | 2 | 20,262,819 
3 Revenue less expenses Subtract line 2 from line1 . . « « « | 3 | 9,087,354 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 43,664,101 
5 Net unrealized gains (losses) on investments . .« «© «© «© «© «© « | 5 | -273,307 
6 Donated services and use of facilities | 6 | 
7 Investment expenses . 2. 1 8 ee we 
8 Prior period adjustments | 8 | 
9 Other changes in net assets or fund balances (explainin Schedule O) . . | 9 | -308,118 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 | 52,170,030 
iliee!e Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line inthis Part XII. ww we 
No 
1 Accounting method used to prepare the Form 990 LC cash M accrual CL other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? No 
If ‘Yes,’ check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 
im Separate basis C1] consolidated basis L] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 
Separate basis C1] Consolidated basis L] Both consolidated and separate basis 
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? No 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


Form 990 (2017) 


Additional Data 


Software ID: 
Software Version: 


EIN: 86-0135567 
Name: ARIZONA HUMANE SOCIETY 


Form 990 (2017) 
Form 990, Part III, Line 4a: 


AHS SERVES AS A SAFETY NET FOR THE VALLEY'S MOST VULNERABLE PETS, AND OUR COMPREHENSIVE MEDICAL, BEHAVIORAL REHABILITATION, SURRENDER 
INTERVENTION AND SPAY/NEUTER INITIATIVES SAVED AN ADDITIONAL 80,000 LIVES OVER THE LAST FIVE YEARS OUR LIFESAVING PROGRAMS, INCLUDING OUR 
SECOND CHANCE ANIMAL TRAUMA HOSPITAL, MUTTERNITY SUITES, KITTEN NURSERY, BOTTLE BABY KITTEN ICU AND PARVO PUPPY ICU SAVE THE LIVES OF PETS 
ROUTINELY EUTHANIZED IN SHELTERS LAST YEAR, OUR TRAUMA HOSPITAL TREATED 11,493 SICK, INJURED AND ABUSED HOMELESS PETS - NEARLY TWO THIRDS OF 


ALL THE ANIMALS WHO CAME THROUGH OUR DOORS WE ALSO CARED FOR 409 CRITICALLY ILL DOGS IN OUR PARVO PUPPY ICU AND 306 MOMS AND BABIES IN OUR 
MUTTERNITY SUITES OUR KITTEN NURSERY AND BOTTLE BABY KITTEN ICU CARED FOR MORE THAN 1,800 FRAGILE FELINES 


Form 990, Part III, Line 4b: 


LAST YEAR, AHS SAVED 12,229 ANIMALS THROUGH ADOPTION AND OTHER PLACEMENT OUTLETS, AND OUR ETHICAL NO-KILL PHILOSOPHY ENSURES WE NEVER 
EUTHANIZE A PET FOR SPACE OR LENGTH OF TIME WE ARE ALSO COMMITTED TO KEEPING PETS IN HOMES BY CONNECTING PET OWNERS WITH AFFORDABLE MEDICAL, 
BEHAVIOR AND SUPPORT SERVICES OUR PET RESOURCE CENTER HANDLES NEARLY 200 CALLS A DAY, AND LAST YEAR OUR PRC HELPED KEEP 4,229 PETS WITH THEIR 
FAMILIES IN ADDITION, WE PROVIDED SPAY/NEUTER SURGERY TO 16,097 OWNED AND SHELTER ANIMALS, HELPING TO REDUCE PET OVERPOPULATION IN OUR 
COMMUNITY, AND VETERINARY SERVICES TO 19,936 OWNED ANIMALS THROUGH OUR PUBLIC CLINICS OUR FOSTER HEROES EXPAND OUR CAPACITY FOR CARE, 
PROVIDING TEMPORARY HOMES FOR 400-800 PETS AT ANY GIVEN TIME, WHILE OUR VOLUNTEERS GIVE OVER 360,000 HOURS OF THEIR TIME TO OUR PETS EACH YEAR 
WE ALSO INSPIRE A COMPASSIONATE AND CARING COMMUNITY FOR ALL ANIMALS THROUGH EDUCATION AND OUTREACH 


Form 990, Part III, Line 4c: 


AHS’ EMERGENCY ANIMAL MEDICAL TECHNICIANS ARE ON THE ROAD 365 DAYS A YEAR RESCUING MORE THAN 4,000 ABUSED, INJURED AND ABANDONED ANIMALS WE 
SEEK JUSTICE FOR ABUSED ANIMALS, AND OUR EAMTS PARTNER WITH LAW ENFORCEMENT TO CONDUCT 7,400 CRUELTY INVESTIGATIONS EACH YEAR THIS PAST YEAR, 
EAMTS RESPONDED TO 49 CASES IN WHICH WE SEIZED 10 ANIMALS OR MORE - THE LARGEST OF WHICH INCLUDED 165 ANIMALS WE ADVANCE LEGISLATION TO 
PROTECT PETS INVOLVED IN THE MOST HORRIFIC CASES AND ADVOCATE TO FIGHT CRUELTY AND NEGLECT AHS LED THE FIGHT TO SUCCESSFULLY PASS HB2671, AN 
ANTI-CRUELTY BILL THAT WILL ENSURE ANIMAL ABUSERS FACE STRONGER PENALTIES IN THE WORST CASES OF ABUSE AHS ALSO SERVES AS THE DESIGNATED 
RESPONDER FOR ANIMALS IN DISTRESS DURING NATURAL DISASTERS 


Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


(A) 
Name and Title 


MELINDA MORRISON GULICK 


DIRECTOR 


ANN DAMIANO 


CHAIR EMERITUS 


KIMBERLEE REIMANN PADILLA 


OR 


SUSIE INGOLD 


R 


KATHERINE K CECALA 


DIR 


DEBBIE DEPAOLI 


(B) (C) (D) (E) 
Average Position (do not check more Reportable Reportable 
hours per than one box, unless compensation compensation 
week (list person Is both an officer from the from related 
any hours and a director/trustee) organization organizations 

for related s 1a (W- 2/1099- (W- 2/1099- 
organizations e|2 MISC) MISC) 


LU i 


below dotted 
line) 


4 


aa soya 


MINIS U| 
os ySsaye 
fe] 


AVIAN a 
Bes ruy [CNPAIpUT 
sy5nap jeug 
actu 


pawsu 


400 


2 00 


2 00 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


oO 


Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


(A) 
Name and Title 


SUZANNE PEARL 


MARY FRANCES EWING 


DIRECTOR 


ANN SINER 


OR 


DR CRAIG D THATCHER 


R 


TREASURER 


JEN WEINBRENNER 


(B) (C) (D) (E) 
Average Position (do not check more Reportable Reportable 
hours per than one box, unless compensation compensation 
week (list person Is both an officer from the from related 
any hours and a director/trustee) organization organizations 

for related s 1a (W- 2/1099- (W- 2/1099- 
organizations e|2 MISC) MISC) 


LU i 


below dotted 
line) 


MINUS UI 
! 


QOSIE: J 


BeQsruy [ONPAApUT 


aa soya 


At 
wus psaye 
[= 


SSN [eu 
3 


pawsu 


2 00 


2 00 


2 00 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


oO 


Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


(A) 
Name and Title 


COURTNEY BELLER 


DIRECTOR 


DYAN GETZ 


DIRECTOR 


STEVEN HANSEN 


PRESIDENT & CEO 


KELSEA PATTON 


VP OF EXTERNAL AFFAIRS 


ROBYN JAYNES 


VP OF MEDICAL SERVICES 


MICHELLE GIESEN 


CFO 


JILL SANTA 


VP OF HUMAN RESOURCES 


MELISSA THOMPSON 


STAFF VETERINARIAN 


KATHERINE DAIGLE 


STAFF VETERINARIAN 


LAUREN MARTICH 


DIRECTOR OF DEVELOPMENT 


(B) 
Average 
hours per 
week (list 
any hours 
for related 

organizations 
below dotted 
line) 


2 00 


40 00 


40 00 


(C) 

Position (do not check more 
than one box, unless 
person Is both an officer 
and a director/trustee) 


my 


Om SssyCiH 
LUND 


MINUS UI 
! 


AVIAN a 
Bes ruy [CNPAIpUT 
sy5nap jeug 
ae Sopolue 
actu 


pawsu 


a 
w 
i 
ar 
oO 
N 


(D) (E) 
Reportable Reportable 
compensation compensation 
from the from related 
organization organizations 
(W- 2/1099- (W- 2/1099- 
MISC) MISC) 


330,938 


175,002 


168,963 


em 
== 
=o 
cla 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


948 


41,115 


5,634 


5,575 


5,552 


902 


5,166 
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OMB No 1545-0047 
SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 () 1 7 


990EZ) 4947(a)(1) nonexempt charitable trust. 
» Attach to Form 990 or Form 990-EZ. 7 to Publi 
pen to Public 
Inspection 


Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 


Department of the Treasun 
R 


86-0135567 


| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization Is not a private foundation because It is (For lines 1 through 12, check only one box ) 


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 


2 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II ) 


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


HOOOOOO 


An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II ) 


A community trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 


An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 


A ‘Eel 


10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross 
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 


In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 

complete Part IV, Sections A and B. 

Type IT. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 

must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, Its 

supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 

Instructions) You must complete Part IV, Sections A and D, and Part V. 

e [] Check this box if the organization received a written determination from the IRS that It is a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations 


a fab ee 2 


9 Provide the following information about the supported organization(s) 
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization In your governing document? monetary support other support (see 
(described on lines (see instructions) Instructions) 
1- 10 above (see 
Instructions)) 


For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 
Form 990 or 990-EZ. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv), 170(b)(1)(A)(vi), and 170 
(b)(1)(A)(ix) 

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III. 


Section A. Public Support 


feriecat on bectenina mad (Tota 
men ene, ee receved Se ee es ee es 
membership fees received (Do not 12,235,799 12,879,259 13,534,855 16,978,398 79,958,062 
Include any “unusual grant ") 
2 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 
3. ~The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 


4 Total. Add lines 1 through 3 La 12,879,259 13,534,855 16,978,398 om 79,958,062 


5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 1,853,120 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 


6 Public support. Subtract line 5 78 104.942 
from line 4 = 


Section B. Total Support 


ie cea eat uEe ING ie (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f) Total 


7 Amounts from line 4 12,235,799 12,879,259 13,534,855 16,978,398 24,329,751 79,958,062 


8 Gross Income from interest, 
dividends, payments received on 
securities loans, rents, royalties 256,892 384,735 519,977 459,005 616,439 2,237,048 
and income from similar sources 


9 Net income from unrelated business 
activities, whether or not the 2,359 3,378 5,073 5,433 3,001 19,244 
business |s regularly carried on 


10 Other Income Do not include gain 
or loss from the sale of capital 69,221 135,528 93,431 298,180 
assets (Explain in Part VI ) 
10 a 
12 Gross receipts from related activities, etc (see instructions) 25,218,262 
13 First five years. If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here . . 1 ww we ee ee ee ee ee eee | 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) | 14 | 94 660 % 
15 Public support percentage for 2016 Schedule A, Part II, line 14 | 15 | 95 420 % 
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization » 
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization a 


17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 


organization al 
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. 
Explain tn Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization » im 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions | 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II. 

Section A. Public Support 


ae Fe eae bec ine ae (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 


1 = Gifts, grants, contributions, and 
membership fees received (Do not 
include any “unusual grants ") 

2. Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3. Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c 
from line 6 


Calendar year 
(or fiscal year beginning in) » 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
Income from similar sources 
b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975 
c Add lines 10a and 10b 
11. Net income from unrelated business 
activities not included tn line 10b, 
whether or not the business Is 
regularly carried on 
12 Other income Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 
13 Total support. (Add lines 9, 10c, 
11, and 12 ) 
14 ~+«2First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here ~ L 


Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 


16 Public support percentage from 2016 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 
17. Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2016 Schedule A, Part III, line 17 
19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization a 
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 Is 


(f) Total 


not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization yo 


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 
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| Part IV | Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 


Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 


Sections A and D, and complete Part V 


Section A. All Supporting Organizations 


3a 


4a 


9a 


10a 


Are all of the organization’s supported organizations listed by name In the organization’s governing documents? 
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 


describe the designation If historic and continuing relationship, explain 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 ae 


(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2) 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c) 2 
below 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? t+H 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 


Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you 7 
checked 12a or 12b in Part I, answer (b) and (c) below | aa | 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes,” describe in Part VI how the organization had such contro/ and discretion despite being controlled or 


supervised by or in connection with its supported organizations we 


Did the organization support any foreign Supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 


Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the | | 
organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othe 
than (1) its supported organizations, (11) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing 
organization’s supported organizations? If "Yes,” provide detail in Part VI. 


section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in aT 
substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” puss 
complete Part I of Schedule L (Form 990 or 990-EZ) 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified ew, as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” 
provide detail in Part VI. 


Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the supporting 2 
organization had an interest? If "Yes,” provide detail in Part VI. lop] | 


Did a disqualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit from, assets + 
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,” 
answer line 10b below 


Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whethe. 27 
the organization had excess business holdings) fiop| | 
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Supporting Organizations (continued) 


11. Has the organization accepted a gift or contribution from any of the following persons? 


a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 


b_ A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or c, provide detail in Part VI 


Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year 


2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization’s supported organization(s)? If “No,” describe in Part VI how contro! or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s 
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing 
documents In effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization 
(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s) 


3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the 
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax 
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard 


Section E. Type ITI Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 


a []_ The organization satisfied the Activities Test Complete line 2 below 
b [-] The organization ts the parent of each of its supported organizations Complete line 3 below 


¢ []_ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


2 Activities Test Answer (a) and (b) below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 


substantially all of its activities | 2a| | 
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of the ae 


organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 


involvement 
3 Parent of Supported Organizations Answer (a) and (b) below. ss 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of Its fe Wit 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard Tap |_| 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income (A) Prior Year sear ea i 
1 Net short-term capital gain fil ss 
2 Recoveries of prior-year distributions j}2/, |] 
3 Other gross income (see instructions) ie je — 
4 Add lines 1 through 3 [4] | 
5 Depreciation and depletion hh Bis 
6 Portion of operating expenses paid or incurred for production or collection of gross ri 
Income or for management, conservation, or maintenance of property held for 
production of income (see Instructions) 
7 Other expenses (see instructions) evi el 
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 2 
Section B - Minimum Asset Amount (A) Prior Year Pe aeneir c 


1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI) 


oO;lalno|oc|ys 


2 Acquisition indebtedness applicable to non-exempt use assets 
Subtract line 2 from line 1d 


4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
Instructions) 


5 Net value of non-exempt-use assets (subtract line 4 from line 3) | 5 | 
6 Multiply line 5 by 035 | 6 | 
7 Recoveries of prior-year distributions ea 
8 Minimum Asset Amount (add line 7 to line 6) | 8 | 
Section C - Distributable Amount Current Year 
1 = = Adjusted net income for prior year (from Section A, line 8, Column A) Eg 
2. Enter 85% of line 1 Ez 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) | 3 | 
4 Enter greater of line 2 or line 3 | 4 | 
5 Income tax imposed In prior year | 5 | 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency Ral 
temporary reduction (see instructions) 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


Instructions 
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| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 


excess of income from activity 


Amounts paid to acquire exempt-use assets 


Total annual distributions. Add lines 1 through 6 


QO IN [A ju | [w 


details in Part VI) See instructions 
9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see 
instructions) 
1 Distributable amount for 2017 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 
See instructions 


3 Excess distributions carryover, if any, to 2017 


b From 2013. . 1. » « a 

c From 2014. . «. «. a a 

d From 2015. . . . » a 

e From 2016. . . . » « 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 
h_ Applied to 2017 distributable amount 


i Carryover from 2012 not applied (see 
Instructions) 


j Remainder Subtract lines 3g, 3h, and 31 from 3f 
4 Distributions for 2017 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 
b Applied to 2017 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2017, if any Subtract lines 3g and 4a from line 2 
If the amount Is greater than zero, explain in Part VI 
See instructions 


6 Remaining underdistributions for 2017 Subtract 
lines 3h and 4b from line 1 If the amount is greater 
than zero, explain in Part VI See instructions 


7 Excess distributions carryover to 2018. Add lines 
3) and 4c 

8 Breakdown of line 7 

Excess from 2013. 

Excess from 2014. 

Excess from 2015. 

Excess from 2016. 


eo;n1ol/o |g 


Excess from 2017. 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Qualified set-aside amounts (prior IRS approval required) 


Other distributions (describe in Part VI) See instructions 


Distributions to attentive supported organizations to which the organization Is responsive (provide 


(i) (ii) (iii) 
Underdistributions Distributable 
Amount for 2017 


Excess Distributions 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
Instructions 


Facts And Circumstances Test 


990 Schedule A, Supplemental Information 


Return Reference Explanation 


SCHEDULE A PART II LINE 10 EXPLANATION FOR OTHER INCOME TRAINING FEES, FIELD REVENUE FROM CONTRACTS, AND OTHER 
MISCELLANEOUS INCOME 


SCHEDULE C Political Campaign and Lobbying Activities clea hac 


(Form 990 or 990- 2 () 1 7 


EZ) 
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public 

Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Inspection 
www.irs.gov/formg990. 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 


Department of the Treasun 


Internal Revenue Service 


If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C 
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B 
@ Section 527 organizations Complete Part I-A only 
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B 
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-A 
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 
@ Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name of the organization 
ARIZONA HUMANE SOCIETY 


Employer identification number 


86-0135567 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of 
“political campaign activities") 

2 Political campaign activity expenditures (see instructions) > $ 

3 Volunteer hours for political campaign activities (see instructions) 

itlamia-s Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax Incurred by the organization under section 4955 > $ 
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 > $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? CI] ves CI No 
4a Was a correction made? CL] Yes CL] No 


b___If "Yes," describe in Part IV 
Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities 
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b > $ 
4 Did the filing organization file Form 1120-POL for this year? CI ves CI No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 


organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount 
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filling organization's contributions received 
funds If none, enter and promptly and 

-0- directly delivered to a 
separate political 
organization If none, 
enter -0- 


ererees eS cae (Aes 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 


A Check » L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 


B Check » L] ifthe fillng organization checked box A and "limited control" provisions apply 


(a) Filing (b) Affiliated 
Limits on Lobbying Expenditures organization's group totals 
(The term "expenditures" means amounts paid or incurred.) totals 


1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines 1a and 1b) 


b 

c 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 
f 


Lobbying nontaxable amount Enter the amount from the following table in both 


columns 

Not over $500,000 20% of the amount on line te | 
[over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 | 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 $1,000,000 


g Grassroots nontaxable amount (enter 25% of line 1f) 
h_ Subtract line 1g from line 1a If zero or less, enter -0- 
i Subtract line 1f from line 1c If zero or less, enter -0- 


1 


j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting oO o 
section 4911 tax for this year? Yes No 


4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 


2a _—_ Lobbying nontaxable amount 


b Lobbying ceiling amount 
150% of line 2a, column(e 


c_ Total lobbying expenditures 


e Grassroots ceiling amount 
150% of line 2d, column (e 


f Grassroots lobbying expenditures 
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clit: Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
Form 5768 (election under section 501(h)). 


b 
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying 


activity Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation, 
including any attempt to influence public opinion on a legislative matter or referendum, through the use of 


~ < 
0) iv) 
“v 


Volunteers? Ss 
Paid staff or management (include compensation in expenses reported on lines ic through 11)? Yes 
Media advertisements? Yes 0 


Mailings to members, legislators, or the public? 


o 


Ss 


2 
° 


Publications, or published or broadcast statements? 
Grants to other organizations for lobbying purposes? 


2 
° 


Direct contact with legislators, their staffs, government officials, or a legislative body? 


yo 7~" O07 QO FD 


2 
° 


Zz 
° 
° 


Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other activities? Yes 
j Total Add lines 1c through 11 

2a___— Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 


28,800 
28,800 


2 
° 


b_ If "Yes," enter the amount of any tax incurred under section 4912 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
ds If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 


ieee Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6 


1 Were substantially all (90% or more) dues received nondeductible by members? 
2 ‘Did the organization make only in-house lobbying expenditures of $2,000 or less? 


3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 


and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered “Yes." 


1 Dues, assessments and similar amounts from members | 1 | 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
a Current year 


b= Carryover from last year 2b 
Total 
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does a 


the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 


5 Taxable amount of lobbying and political expenditures (see instructions) 


Part IV Supplemental Information 


Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see 
Instructions), and Part II-B, line 1 Also, complete this part for any additional information 


PART II-B, LINE 1 


DURING 2017, THE ORGANIZATION LED EFFORTS TO PASS LEGISLATION THAT ALLOWS GOOD 
SAMARITANS TO TAKE ACTION WITHOUT RISK OF CIVIL LIABILITY IF THEY RESCUE A CHILD OR A PET 


ORGANIZATION LED COLLABORATIVE EFFORTS FOR THE HUMANE LEGISLATIVE COALITION OF ARIZONA 
AND ALSO RETAINED A LOBBYIST TO ENSURE PASSAGE OF THE LEGISLATION THE ORGANIZATION 
UTILIZED EMAIL, WEBSITE, NEWSLETTER AND SOCIAL MEDIA OUTREACH TO ENCOURAGE THE PUBLIC TO 
CONTACT THEIR LOCAL REPRESENTATIVES IN SUPPORT OF THESE MEASURES THE TOTAL FUNDS 
EXPENDED ON THESE ACTIVITIES IS LESS THAN 1% OF THE ORGANIZATION'S REVENUE AND LESS THAN 
1% OF THE ORGANIZATION'S TOTAL EXPENSES FOR THE YEAR 
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7 s OMB No 1545-0047 
Pei ° Supplemental Financial Statements 
» Complete if the organization answered "Yes," on Form 990, ? () 1 7 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
®» Attach to Form 990. Open to Public 
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Employer identification number 


Department of the Treasun 
Internal Revenue Service 


Name of the organization 
ARIZONA HUMANE SOCIETY 


86-0135567 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b)Funds and other accounts 
Aggregate value of contributions to (during year) PO 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


uo kf WN fF 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization’s property, subject to the organization’s exclusive legal control? C] yes C1 No 


6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private benefit? LJ yes CL) No 


| Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 
C1 Preservation of land for public use (e g , recreation or education) [1 Preservation of an historically important land area 
C1] Protection of natural habitat [1 Preservation of a certified historic structure 
C1] Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 


Total number of conservation easements 


Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) 


ao»&ra 


Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 


Number of states where property subject to conservation easement Is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? C1 Yes C1 No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
‘ad 


7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 
Lae 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(11)? CI Yes CI No 


9 In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
the organization’s accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b_ If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 »¢ 
(ii)Assets included in Form 990, Part X mS 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 » ¢$ 


b_ Assets included in Form 990, Part X Ss 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection 
items (check all that apply) 


4 (1 public exhibition d Ls Loan or exchange programs 


e 
L] Scholarly research C1 other 


c 
O Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? CI Yes CI No 


[Enea Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? | Yes | No 


b_ If "Yes," explain the arrangement in Part XIII and complete the following table | | Amount 
¢ Beginning balance | ic | 
d= Additions during the year | ad | 
e€ Distributions during the year | te | 
f Ending balance | af | 


2a‘ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? CI yes CI No 


b if "Yes," explain the arrangement In Part XIII Check here if the explanation has been provided in Part XIII . 1. ww wae L] 


la Beginning of year balance . . . . 
b Contributions . . . 
c Net investment earnings, gains, and losses 
d Grants or scholarships . . . 
e 


Other expenditures for facilities 
and programs 


= 


Administrative expenses 


g End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
Board designated or quasi-endowment > 
b Permanent endowment » 
c Temporarily restricted endowment ® 


The percentages on lines 2a, 2b, and 2c should equal 100% 


3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 


(i) unrelated organizations 


(il) related organizations «2 0 wwe 
b_ If "Yes" on 3a(11), are the related organizations listed as required on Schedule R? 


4 Describe In Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value 
(investment) 


Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . > 14,169,063 
Schedule D (Form 990) 2017 
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Investments— Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests 
(3)Other 


v 


aS 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


iam eeey Investments—Program Related. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 
‘tiem ®@ Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Description (b) Book value 

DEPOSITS 39,632 
BENEFICIARY INTEREST IN REMAINDER TRUSTS 4,310,000 
BENEFICIARY INTEREST IN PERPETUAL TRUSTS 5,205,000 


v 


1 
(2 
3 


Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) te “ties Sal a ae oe ae > 9,554,632 


Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 


1) Federal income taxes 


GIFT ANNUITY PAYABLE 171,393 


ul 
~~ 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25 } > 171,393 

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 
Schedule D (Form 990) 2017 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 30,283,882 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 


a Net unrealized gains (losses) on investments 

b Donated services and use of facilities .  . . «© «© «© « Fae assed 

c Recoveries of prior year grants .  « . 2 «© «© «© © «© «© « ie 

d Other (Describe in Part XIII) . . «© «© «© «© «© «© «© « [2d] == 308,118] 

e Add lines 2a through 2d 933,709 
3 Subtract line Ze from line1 . «wee 29,350,173 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII) . . «© «© «© «© «© «© «© « 
c Addlines4aand4b. . . 2 we we we 
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


Reconciliation of Expenses per Audited Financial Statements With Emenee per Return. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


29,350,173 


1 Total expenses and losses per audited financial statements . . «» «© «© «© «© «© «© «@ 4 | a | 21,777,953 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities »«  . .« 2 © «© «© «© «8 2a 1,515,134 
b Prioryearadjustments .  . 2. 2 «© © © 8 «© «©  « fa]}o20|)t—<‘isSCSCSWY 
c Otherlosses 2. 2 8 8 ew ee ee rd 
d Other (Describe in Part XIII) . «2 8 8 8 eee f2adfo 
e_ Add lines 2a through 2d 1,515,134 
3 Subtract line Ze from lined . 1 we we Ea 20,262,819 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b . 4a 
Other (Describe in Part XIII) 2. 6 wee jae 
c Addlines4aand4b. . . 2 ow ww wee 0 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) | 5 | 20,262,819 


icle<ism = =Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference Explanation 


See Additional Data Table 
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iclm¢ism Supplemental Information (continued) 


Return Reference Explanation 


Schedule D (Form 990) 2017 


Additional Data 


Software ID: 
Software Version: 
EIN: 86-0135567 
Name: ARIZONA HUMANE SOCIETY 


Supplemental Information 


Return Reference Explanation 


PART X, LINE 2 THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF 
THE INTERNAL REVENUE CODE (THE "IRC") AND SIMILAR STATE PROVISIONS HOWEVER, INCOME FROM C 
ERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUB 
JECT TO TAXATION AS UNRELATED BUSINESS INCOME IN ADDITION, THE ORGANIZATION QUALIFIES FOR 
THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) OF THE IRC AND HAS BEEN 
CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(1) OF T 
HE IRC THE ORGANIZATION HAS PROVIDED FOR INCOME TAXES ON ITS UNRELATED BUSINESS INCOME, W 
HICH HAVE NOT BEEN SIGNIFICANT, AS REQUIRED BY SECTION 512 OF THE CODE THE ORGANIZATION F 
OLLOWS THE GUIDANCE ISSUED BY US GAAP RELATED TO ACCOUNTING FOR INCOME TAX UNCERTAINTIES 
UNDER THIS GUIDANCE, THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIO 
NS BASED ON WHETHER IT IS "MORE-LIKELY-THAN-NOT” THAT THE POSITION WILL BE SUSTAINED BY TH 
E TAXING AUTHORITY UPON EXAMINATION THE ORGANIZATION ROUTINELY EVALUATES POTENTIAL UNCERT 
AIN TAX POSITIONS THE ORGANIZATION HAS IDENTIFIED ITS STATUS AS AN EXEMPT ORGANIZATION AS 
A TAX POSITION, HOWEVER, THE ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITION DOES NOT 
RESULT IN AN UNCERTAINTY THAT REQUIRES RECOGNITION THE ORGANIZATION FILES INFORMATIONAL A 
ND INCOME TAX RETURNS IN THE US FEDERAL JURISDICTION AND IN CERTAIN STATE AND LOCAL JURI 
SDICTIONS AS OF OCTOBER 31, 2018, US FEDERAL INFORMATIONAL AND INCOME TAX RETURNS FOR Y 
EARS ENDED PRIOR TO OCTOBER 31, 2015 AND STATE RETURNS FOR YEARS ENDED PRIOR TO OCTOBER 31 
, 2014 ARE CLOSED TO ASSESSMENT INTEREST AND PENALTIES, IF ANY, ARE ACCRUED AS A COMPONEN 
T OF MANAGEMENT AND GENERAL EXPENSES WHEN ASSESSED 


Supplemental Information 


Return Reference Explanation 


PART XI, LINE 2D - OTHER CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -308,118 
ADJUSTMENTS 
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ada ene Supplemental Information Regarding cui ase 
Fundraising or Gaming Activities 2017 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public 

P attach to Form 990 or Form 990-EZ. 
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. 


Department of the Treasun 


Internal Revenue Service Inspection 


Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 
86-0135567 


Bee Fundraising Activities.complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 


a [_] Mail solicitations e [J Solicitation of non-government grants 
b- [|] Internet and email solicitations f [] Solicitation of government grants 
c [] Phone solicitations g (J Special fundraising events 


d_ [_] In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cl ves CI No 


b_ If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is 
to be compensated at least $5,000 by the organization 


(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by) 


custody or fundraiser listed in organization 
control of 


contributions? 


ra 


10 


Total » 


3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or 
licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7Z. Cat No 50083H Schedule G (Form 990 or 990-E7) 2017 
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| Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 


than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


Revenue 


Direct Expenses 


(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 
COMPASSION WITH PET TELETHON 1 (add col (a) through 
FASHION (event type) (total number) col (c)) 
(event type) 
Gross receipts . P . ‘ ‘ 897,742 
Less Contributions . P ‘ r 711,999 
Gross Income (line 1 minus 
line 2) i 7 . . 7 7 185,743 
4 Cash prizes 
5 Noncash prizes 
6 Rent/facility costs 
7 Food and beverages 
8 Entertainment 
9 Other direct expenses , 185,743 
10 Direct expense summary Add lines 4 through 9 in column (d) 185,743 
11 Net income summary Subtract line 10 from line 3, column (d) . 7 : : j 7 . . : . >» 0 


lamest §=Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 


Revenue 


Direct Expenses 


on Form 990-EZ, line 6a. 


(b) Pull tabs/Instant 
bingo/progressive bingo 


(d) Total gaming (add 
col {a} through col (c)) 


(c) Other gaming 


Gross revenue . ‘ ‘ i - 104,970 
Cash prizes 

Noncash prizes . ‘ F . 31,454 
Rent/facility costs 


Other direct expenses . : . 4,663 


Volunteer labor 


7 Direct expense summary Add lines 2 through 5 in column (d) . . . : 7 i ‘ ‘i 7 ; 36,117 
g Net gaming income summary Subtract line 7 from line 1, column (d). . . 7 . . . 5 68,853 


Enter the state(s) in which the organization conducts gaming activities AZ 
Is the organization licensed to conduct gaming activities in each of these states? Clyes No 


If "No," explain 


Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Clves No 


If "Yes," explain 
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11.  ~=Does the organization conduct gaming activities with nonmembers? Clyes No 
12 ‘Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? Llyes No 
13 Indicate the percentage of gaming activity conducted In 
a The organization's facility 13a % 
An outside facility 100 000 % 
14 ~~ Enter the name and address of the person who prepares the organization's gaming/special events books and records 
Name > LINDA GENTRY 
Address » 1521 W DOBBINS RD 
PHOENIX, AZ 85041 
15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? Clyes No 


b_ If "Yes," enter the amount of gaming revenue received by the organization » $ and the 
amount of gaming revenue retained by the third party » $ 


c If "Yes," enter name and address of the third party 


Name Pes IRE TN re Va ee COT pen Gu Thee MN got Tae NGS no yh MA Te Gye ern cee yea Wee fea gig ea Paar lg 


Address » 


16 Gaming manager information 


Name > PAGE ENGLERT 


O Director/officer Employee O Independent contractor 


17 ~=Mandatory distributions 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? Llyes No 
b_ Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 


Return Reference Explanation 


Schedule G (Form 990 or 990-EZ) 2017 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493246010599 


Schedule J Compensation Information OMB Nei ba2/004% 


(Form 990) 


Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public 
Internal Revenue Service www.irs.gov/form990. Inspection 


For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 2 () 1 7 
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
®» Attach to Form 990. 


Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 


86-0135567 


PartI Questions Regarding Compensation 


la 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part II] to provide any relevant information regarding these items 


[1 First-class or charter travel oO Housing allowance or residence for personal use 
C1 Travel for companions O Payments for business use of personal residence 
[1 Tax idemnification and gross-up payments [1 Health or social club dues or initiation fees 

O Discretionary spending account 1 personal services (eg, maid, chauffeur, chef) 


If any of the boxes tn line 1a are checked, did the organization follow a written policy regarding payment or reimbursement 
or provision of all of the expenses described above? If "No," complete Part III to explain 


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked In line 1a? 


Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 


Compensation committee Written employment contract 
O Independent compensation consultant Compensation survey or study 
Form 990 of other organizations Approval by the board or compensation committee 


During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a 
related organization 

Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 


Participate in, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," on line 5a or 5b, describe tn Part III 


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization? 

Any related organization? 

If "Yes," on line 6a or 6b, describe tn Part III 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described In lines 5 and 6? If "Yes," describe in Part III 


Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 


If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958-6(c)? 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the 


Instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII 
Note. The sum of columns (B)(1)-(1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual 


(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in 
(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B){1)-(D) column (B) reported 
compensation compensation reportable compensation as deferred on prior 

compensation Form 990 


1 STEVEN HANSEN i 296,327 369,101 
PRESIDENT & CEO : 


2 KELSEA PATTON . 161,422 175,950 
VP OF EXTERNAL AFFAIRS ' 


3 ROBYN JAYNES : 156,566 170.078 
VP OF MEDICAL SERVICES : 


Schedule J (Form 990) 2017 


Schedule J (Form 990) 2017 
Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 


Return Reference Explanation 


PART I, LINE 4B STEVEN HANSEN PARTICIPATES IN THE ORGANIZATION'S SECTION 457 NON-QUALIFIED PLAN 


Page 3 


Schedule }] (Form 990) 2017 


SCHEDULE M . . OMB No 1545-0047 
Noncash Contributions 


(Form 990) 

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ? () 1 7 
» Attach to Form 990. 
Deparinencor he Feasuns »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public 


Internal Revenue Service Inspection 


Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 


86-0135567 


Part I Types of Property 


(b) (c) (d) 
Noncash contribution Method of determining 
amounts reported on noncash contribution amounts 
Form 990, Part VIII, line 


1g 
Art—Works of art . . . . 5,000|/FAIR MARKET VALUE 


1 

2  Art—Historical treasures 
3  Art—Fractional interests 
4 
5 


Books and publications 


Clothing and household 
goods 


@cars-abdlothervenicies 03 70,443|AUCTIONED PRICE 
7 Boatsandplanes. . . a Te (| 
8 Intellectual property ~~ . ( T 
9 Securities—Publicly traded . r x [| 20f Ss 260,547|VALUE ON DAY OF RECEIPT 
10 Securities—Closely held stock ~ = [| 
ortrust interests . . . . 


12 Secunties—Miscellaneous | | = [| SSS 


Pp 

contribution—Historic 

structures . « «© « « 

contribution—Other . . . 
15 Real estate—Residential a a TT 
16 Realestate—Commercial . . 1,500,000/DONOR PROVIDED FMV 
17 Realestate—Other . . . ae ee 
18 Collectibles . . . . . 9,900|FAIR MARKET VALUE 
19 Food inventory . . . ee 
20 Drugs and medical supplies . 100|FAIR MARKET VALUE 
21 Taxidermy © eee ee PO 
22 Historical artifacts. . - © [OP 
23 Scientific specimens . a 


24 Archeological artifacts 


25 Other p ( X 372 197,288)DONOR PROVIDED FMV 
EVENT PRIZES ) 

26 Other p ( X 635 56,639|DONOR PROVIDED FMV 
FOOD/CARE ) 

27 Other p ( X 2 110)/FACE VALUE 

GIFT CARDS ) 


28 Other» (______) 


29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which Is not required to be used for exempt 
purposes for the entire holding period? . .« .« «© «© «© «© «© « 


b If "Yes," describe the arrangement in Part II 


31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 


32a Does the organization Bere or use wag Pome or pelated olganizetlehs to Solicits Pisese>; or sell noncash 
contributions? .  .  . . aot . i Ge a 


b If "Yes," describe in Part II 
33 = If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked, 
describe In Part II 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2017) 


Schedule M (Form 990) (2017 Page 2 
Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization Is reporting tn Part 
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


Return Reference Explanation 


PART I, LINE 32B A BROKER IS USED TO SELL DONATED STOCKS, BONDS, ETC AN AUCTION HOUSE IS USED TO SELL 


DONATED VEHICLES 


PART I, LINE 33 THE ORGANIZATION HAS ONLY INCLUDED THE NET INCREASE OF THRIFT STORE INVENTORY IN 
CONTRIBUTION REVENUE TOTAL CONTRIBUTIONS TO THE THRIFT STORES IS ESTIMATED TO BE $370,567 


Schedule M (Form 990) (2017) 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493246010599 
OMB No 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 
EZ) Form 990 or 990-EZ or to provide any additional information. 
® Attach to Form 990 or 990-EZ. 
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990. Inspection 


Department of the Treasun 


Employer identification number 


Name of the organization 


ARIZONA HUMANE SOCIETY 
86-0135567 


990 Schedule O, Supplemental Information 


Return Explanation 


Reference 


CERTAIN OFFICERS, DIRECTORS, KEY EMPLOYEES AND THEIR FAMILIES PURCHASED TICKETS TO FUNDRAI 


FORM 990, 
PART IV, SING EVENTS, MADE CONTRIBUTIONS TO THE ORGANIZATION, AND PROVIDED INSIGNIFICANT GOODS AND 
LINE 28 SERVICES TO THE ORGANIZATION DURING THE YEAR 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, |THE PREPARED 990 IS REVIEWED BY THE PRESIDENT & CEO, CFO, AND FINANCE COMMITTEE OF THE BOARD OF 


PART VI, DIRECTORS 
SECTION B, 
LINE 11B 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | ANNUALLY THE BOARD OF DIRECTORS REVIEW AND SIGN OFF ON A CONFLICT OF INTEREST FORM ACKNOWL 


PART VI, EDGING WHETHER THEY HAVE ANY CONFLICT OF INTEREST 
SECTION B, 
LINE 12C 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 
LINE 15 


Explanation 


THE BOARD CHAIRMAN SOLICITS FEEDBACK FROM THE BOARD OF DIRECTORS REGARDING THE PERFORMANCE 
OF THE CEO/PRESIDENT AND THEN CONDUCTS AN ANNUAL PERFORMANCE REVIEW BASED ON THE PRE-DETE 
RMINED ANNUAL GOALS ESTABLISHED AT THE BEGINNING OF THE FISCAL YEAR VARIOUS SOURCES, INCL 
UDING SALARY SURVEYS FOR NON-PROFIT ORGANIZATIONS, AS WELL AS PHOENIX-AREA CEO COMPENSATIO 

N FOR NON-PROFIT ORGANIZATIONS OF COMPARABLE BUDGETS, ARE UTILIZED TO ENSURE THAT OUR CEO 
COMPENSATION IS IN-LINE WITH MARKET PAY THE SOCIETY HIRED THE CURRENT CEO IN OCT 2013 A 

T THE TIME, A NATIONAL SEARCH WAS DONE AND SALARY WAS NEGOTIATED 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE AND PROVIDED TO THE PUBLIC UPON REQUEST 


PART VI, AND ARE ALSO SUPPLIED TO THE ARIZONA CORPORATION COMMISSION, GUIDESTAR AND CHARITY NAVIGAT 
SECTION C, | OR 
LINE 19 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE ORGANIZATION RECEIVES DONATIONS OF SUPPLIES AND FOOD AND SELLS THESE ITEMS TO THE GENE 
PART VIII, RAL PUBLIC THROUGH THREE THRIFT STORES ALTHOUGH THE REVENUES ARE APPROXIMATELY $1,200,000 


LINE 10C THE COST OF THE DONATED ITEMS CONTRIBUTED ARE RECORDED IN THE STATEMENT OF ACTIVITIES AT 
THEIR FAIR VALUE WHICH IS BASED ON THE ESTIMATED SELLING PRICE OF THE SPECIFIC ITEMS NET 


THRIFT STORE REVENUES ARE MINIMAL DUE TO COST OF THE ITEMS BEING RECORDED AS A CONTRIBUTIO 
N 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -308,118 
PART XI, 
LINE 9 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | NO CHANGE HAS TAKEN PLACE IN THE PROCESS IT IS THE SAME AS IN THE PRIOR YEARS 
PART Xl, 
LINE 2C 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


SCHEDULE G, | THE FUNDRAISING EVENTS REPORTED ON SCHEDULE G, PART II, ARE TREATED FOR TAX PURPOSES IN TH 


E SAME MANNER AS THEY ARE RECORDED IN THE FINANCIAL STATEMENTS THEREFORE, THE DIRECT COST 
FUNDRAISING | S TO THE ORGANIZATION ARE TREATED AS THE BENEFIT RECEIVED BY THE DONOR AND AMOUNTS IN EXCE 
SS ARE TREATED AS CONTRIBUTIONS 


